MUST BE SUBMITTED WITHIN
SIXTY (60) DAYS FOLLOWING
YOUR ANNUAL MEETING MONTH

! Planning Department
Office of Neighborhood Coordination (ONC)
600 Second St. NW, 4t Floor, Room 440 |
Albuguerque, NM 87102 R
Phone: 924-3914 ‘
ORIGINAL FORM ONLY ACCEPTED

(per your by-laws filed in our
office). REPORT NEEDS TO BE
TYPED OR IN BLACK INK ONLY, _ il

YEARLY ANNUAL REPORT FORM FOR NEIGHBORHOOD, HOMEOWNEEL SSOCIATIONS AN COALITIONS..)
NA/HOA/Coalition Name: 51 I'\/ ( Llecs @ 0. gét
1. Date of Annual Meeting: ..JOM/P A\ \ ’Z/@Lb . JAN } @ '7/93-& T

2. PLEASE ATTACH NOTICE OF ANNUAL MEETING FOR ANNUAL REPORT _
TO BE APPROVED (copy of flyel; newsletter, postcard,,etc.) L '.
# of notices prepared: 280 jJHand Delivered [ ]Mailed [ JOther_ "= """~ ™

3. Number of dues-paying members: 30 (If your NA/HOA/COALITION doesn’t
charge dues, please list the number of active members.)
4 QFE!CEBS OF NA/HOA/COALITION ONLY (please specify)
*Please Print* NAME ' TADDRESS T ZIP T THONE# (H/ ‘W@‘ ST

PRESIDENT JIM\A% MON’/M/BW MO‘{ SilverpueSe &Ho(, 24432 - 08’7-«?/
VICE PRESIDENT IZ&,“’U ’Bmael /éo @ﬂV%sF R7106 A -§19 2.

SECRETARYW BrGZ mf,(‘ 1900 Silverpve SES 0L 28@ ~FOLSF
TREASURERA(W;:M&[SGJZ /606 STZI/IJL,S'Q’ 7006 0)%2 ~8]792

5. Names addresses, phone number(s) and e-mail addresses (i applicable) of TWO
CONTACT PEOPLE who will be placed on a list of association contacts and will
receive notifications from various City Departments, Developers and Liquor License
notification requests. o(—C c\uw—g/r (please specify)

*Please Print* NAME / ADDRESS ZIP  PHONE # (H/W/C)

(1) James Movmursano oY Sdver fueSe STHol 73 ORZA

e-mall address: (Ct Wovdal (bawo @ crymett. us ™
@) Aizibealt Toal b Scver hw SE 87106 242 -8(97

i e-mail address:
NA Website: si\uey \/Cb(,(c«.\wc . &\I‘% NA E-Mail:

pigase notiy GNGASAP of aay changes Foroff sial-notification-by-an-officorofyvemnr
association either in writing -OR — an e-mail message to <dlcarmona@cabq.gov>. Your
association is responsible for the accuracy and timeliness of this information.

6. Annual Report must be siened by at least three (3) officers —OR- will be returned for

/ Vice Presid
' X LG
Secretary / A Treasurer

R R AR R AR R A R R R R AR AR R
(below this line for ONC Use Only)

Report Checked by: QQ’M/ % Coarvwona_ M /
MA istrative Assistant, ONC / a7
Report Approved by A [ 2

.
tepham W‘mklepleck Neighborhobd Liaison, O Date

City Councﬂor(s): S SOTO 1\3\. - AR Form (09/10/14)




